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Purpose

Thisreport summarizeslataanalysesonductedby the COVIBL9 BehavioraHealthGroup@
Impact& CapacityAssessmentaski-orce. Theseanalysesassesshe likely currentimpactsof
the COVIBL9 pandemicon mentalhealthand potential for substancauseissuesamong

Washingto® older adult population(individuals5 yearsand older unlessotherwisenoted).

Pleasenote this report is basedon the mostrecentavailabledatafrom varioussourcesAs
such,different sectionsmay presentinformation for different reporting periods.

Theintendedaudiencefor this report includesresponseplannersand anyorganizatiorthat is
respondingo or helpingto mitigatethe behavioralhealthimpactsof the COVIBL9 pandemic.

Asof June6, 2022, this report hasbeenupdatedto removedatathat is no longerbeneficialto
the COVIBL9 BehavioraHealthD N2 drhp@cd& CapacityAssessmentaski-orce.lf there is
missioncriticalinformationthat hasbeenremoved,pleasecontactAlaineZieglerat
Alaine.Ziegler@doh.wa.gdo addresghe data.

Key Takeaways

Threesyndromicindicatorsincreasedfrom the previousreportingperiod. Suicidaldeationis
lower thanthe ratesin the correspondingveeksof 2019and 2021, andis evenwith the rates
in the correspondingveeksof 2020,SuspecteduicideAttempt is higherthan the rate in the
correspondig weeksof 2019 2020,and 2021, and DrugOverdoses lower than the ratesin
the correspondingveeksof 2019,2020,and2021.

PsychologicdDistressand AlcohotRelatedemergencydepartment(ED visitsdecreasedand
arelower thanthe ratesin the correspndingweeksof 2019,2020,and 2021.

Surveydata collectedby the U.S.CensudBureaufor April 24 ¢ May 9, 2022, showchangein
anxiety(-17.12%)worrying (-20.88%)|ackof interest (-5.89%) and depression-5.10%)among
older adults(in this sample,older adultsare definedasindividuals60 and older) in Washington.

More adultsreported needingcounselingor therapybut did not receiveit (47%)andmore
peoplereported receivingcounselingor therapyfrom a mental health careprofessional(52%).
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Impact Assessment
Syndromic Surveillance

TheDepartmentof Healthcollectssyndromicsurveillancedatain nearreaktime from hospitals
andclinicsacrossWashington Thedataare alwayssubjectto updates.Keydata elements
reportedincludepatient demogiaphicinformation, chief complaint,and codeddiagnosesThis
datacollectionsystent isthe only source of (ED)datafor Washington.

Statisticawarningsandalertsare raisedwhena CDQGlgorithmdetectsa weeklycountat least
three standarddeviationg abovea 28-dayaveragecount, endingthree weeksprior to the week
with awarningor alert. Thesewarningsor alertsare indicatedasneededwithin eachrespective
syndromesection.Alertsindicatemore cautionis neededthan a warning.Additionally,

Gl @SWNeklyB A F T SibiBnéa3Bebf the variationin the weeklyvolumeof EDvisits
acrossWashirgton.

Analysionductedby the WashingtonStateDepartmentof Healthandthe NorthwestTribal
EpidemiologyCenterfound 9,443misclassifiedvisitsin Washingtonhospitalsfrom May 15 ¢
Septemberl5,2020.Thevisitsin questionshouldhavebeenclassifiedasAmerican
Indian/Alaska\ativeandrepresenta 27% misclassificatiomate duringthat period.

Asof CDONeek14 of 2021,the total numberof EDvisitsfor individuals65 yearsor older have
increasedand havereturnedto the pre-March2020numberof EDvisits.

Somesyndromicsurveillancedatamay seemmore extreme then previouslyreported due to
changesn the Y-axis.Thiswasdoneto better reflect the fluctuationsin the datathat couldnot
be noticedon the previousY-axis.

! https://doh.wa.gov/publichealth-hedthcare-providers/healthcareprofessionsand-facilities/dataexchange
0/syndromicsurveillancerhino

2 Standarddeviation: A measureof the amountof variationor dispersionof a set of values.Standarddeviationis
often usedto measurethe distanceof a givenvaluefrom the averagevalueof a dataset.
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Psychological Distress

DuringCDONeeks® 18 ¢ 22 (weeksof May 7 ¢ June4, 2022) the relativereported EDvisitsfor
psychologicatlistres$ amongpatients65 yearsor older decreasedrom the previousreporting
period (CDGveeks13¢ 17). Thecurrentweekis decreasingand islower than the ratesin the
correspondingveeksof 2019,2020,and 2021 (Graphl). Thecurrenttrend isincreasing No
statisticalwarningsor alertswereissued

Graphl: Relativecount of EDvisits for psychologicatistressamongadults 65 yearsof age
and older in Washington,by week: 2019, 2020,2021,and 2022 to date (Source CDCESSENCE)
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Average Weekly Difference between 2020 and 2019 Visit Counts: -33 per 10,000
Source: CDC National Syndromic Surveillance Program

3 https://ndc.services.cdc.gov/wgontent/uploads/W202122.pdf

4 Psychologicalistressin this contextis considereda disasterrelated syndromecomprisedof panic,stress,and
anxiety.It isindexedin the ElectronicSurveillancesystentor the EarlyNotification of Communitybased
Epidemic§ESSENCHptform asDisasterrelated Mental Healthv1. Fulldetailsare availableat

https://knowledgerepository.syndromicsurveillance.org/disastefatedmentathealth-v1-syndromedefinition-
subcommittee
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Suicidal Ideation and Supected Suicide Attempt

DuringCDGNeeks 18 ¢ 22 (weeksof May 7 ¢ June4, 2022)the relativereportedrate of ED
visitsfor suicidalideationamongpatients65 yearsor older increasedfrom the previous
reportingperiod (CDGveeks13¢ 17). Thecurrentweekisincreasingislower thanthe ratesin
the correspondingveeksof 2019and2021andis evenwith the ratesin the corresponding
weekof 2020(Graph2). Thecurrenttrend isincreasing.No statistical warningsor alertswere
issued.

Graph2: Relativecount of EDvisits for suicidalideation amongadults 65 yearsof ageand
older in Washington,by week: 2019, 2020, 2021,and 2022to date (Source:CDCESSENCE)
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DuringCDGNeeks18 ¢ 22 (weeksof May 7 ¢ June4, 2022)the relativereportedrate of ED
visitsfor suspectedsuicideattempt amongpatients65 yearsor older increasedfrom the
previousreportingperiod (CDGveeks13 ¢ 17). Thecurrentweekisincreasingandis higher
than the ratesin the correspondingveeksof 2019 2020, and 2021 (Graph3). Thecurrenttrend
isincreasing No statisticalwarningsor alertswereissued.

Graph3: Relativecount of EDvisits for suspectedsuicideattempt amongadults 65 yearsof
ageandolder in Washingon, by week: 2019,2020,2021,and 2022to date (Source:XCDC
ESSENCE)
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Substance Use 0 Suspected Drug Overdose & Alcohol -Related Emergency Visits

DuringCDGNeeks 18 ¢ 22 (weeksof May 7 ¢ June4, 2022)the relativereportedrate of ED
visitsfor suspecteddrugoverdoseamongpatients65 yearsor older increasedfrom the
previousreportingperiod (CDGveeks13¢ 17). Thecurrentweekisincreasing but islower
than the ratesin the correspondingveeks of 2019, 2020,and 2021 (Graph4). Thecurrenttrend
isincreasing No statisticalwarningsor alertswere issued.

Graph4: RelativeEDcount for all drug-related visits for adults 65 yearsof ageand older in
Washington by week: 2019, 2020, 2021,and 2022to date (Source CDCESSENCE)

Number of Suspected Overdoses by All Drug Visits
per 10,000 ED Visits

(limited to patients 65 years of age and older)

100-

S 75
@
2 o AP
2 A , Year
(7] =
2 1/ N\;’ /V\r\ MWL 2019
3 50- - — 2020
(] —
i 2021
i — 2022
(@)
=
a
< 25

0-

0 20 40

CDC Weeks

Average Weekly Difference Amongst Visit Counts: -13 per 10,000
Source: CDC National Syndromic Surveillance Program

COVIEL9 OlderAdult BehavioraHealthimpactSituationReport:June2022 6



DuringCDGNeeks 18 ¢ 22 (weeksof May 7 ¢ June4, 2022) the relativereported rate of
alcoholrelated EDvisitsdecreasedrom the previousreportingperiod (CDGveeks13¢ 17).
Thecurrentweekis decreasingand islower than the ratesin the correspondingveeks of 2019,
2020 and 2021 (Graphb5). Thecurrenttrend isincreasing No statisticalwarningsor alertswere
issued.

Graph5: Relativecount of alcohotrelated EDvisitsin Washingtonfor adults 65 yearsof age
and older, by week: 2019,2020,2021,and early 2022(Source CDCESSENCE)
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General Surveillance
Symptoms of Anxiety and Depression

Surveydata collectedby the U.S.CensudBureaufor April 27 ¢ May 9, 2022,showchangesn
anxiety(-17.126),worrying (-20.88%),lackof interest (-5.8%%0),and depression-5.10%)among
olderadults(in this sample older adultsare definedasindividuals60 yearsof ageandolder)in
Washingtongcomparedto the previousreporting period of March30 ¢ April 11, 2022(Graph
6).°

In the mostrecentreporting period representedoelow, approximatelyl95,800older adults
reported symptomsof anxiety on all or mostdaysof the previousweek,while approximately
124,4000lder adultsreported the samefrequencyof symptomsof worrying; approximately
139,8000lder adultsreported lack of interest on all or mostdaysof the previousweek,while
approximatelyl45,100reported the samefrequencyof symptomsof depression

Thesamerespondentmayreport symptomsof both anxietyand depressiorat the sametime,
andthesenumbersare not cumulative.Thissurveydataisindependentto the datapresented
in previoussections.

5 https://www.cdc.gov/nchs/covid19/pulse/mentahealth.htm
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Graph6: Estimatednumber of Washingtonadults (60 yearsand older) with feelingsof anxiety and depression
& lldéastmostR I & By Week: April 23,2020¢ May 9, 2022(Source:U.S.CensusBureau)
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Note: TheU.S.CensuBureaubriefly pauseddata collectionfor the period of December23,2020¢ January3, 2021,March 30,2021¢ April 13,2021,July6 ¢
20,2021,and October12 ¢ November31,2021.Note, for Phase3.3hasshiftedto a two-weekson, two-weeksoff collectionand disseminatiorapproach,
althoughpreviousphasef the surveycollectedand disseminateddata everytwo weeks.
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Care -Seeking Behavior

Surveydata collectedby the U.S.CensudBureaufor April 27 ¢ May 9, 2022showthe numberof adultsin Washingtonwho received
counselingor therapy, aswell asthe numberwho delayedor did not receivecare(Graph?).

Comparedo the previousreporting period (March30 ¢ April 11, 2022),more peoplereported needng counselingor therapybut
not receivngit (47%)and more peoplereported receiMng counselingor therapyfrom a mentalhealth careprofessiona(52%).

Graph7: Estimatednumber of Washingtonadults (60 yearsof ageand older) who receivedor delayedcounselingor therapy, by
week: August19,2020¢ April 11,2022(SourceU.S.CensusBBureau)
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Note: TheU.S.CensuBureaubriefly pauseddata collectionfor the period of DecemberR23,2020¢ January3, 2021,March 30,2021¢ April 13,2021,July6 ¢
20,2021,and October12 ¢ November31,2021.Note, for Phase3.3hasshiftedto a two-weekson, two-weeksoff collectionand disseminationapproach,
althoughpreviousphaseof the surveycollectedand disseminateddata everytwo weeks.
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Telehealth Use for Washington Medicaid Clients

Telehealth(phoneandvideoconferencingglaimsusefor WashingtonMedicaidclientsis
collectedby the WashingtonStateHealthCareAuthority (HCA).

It isimportant to note the limited useof telehealthin Medicaidclientsprior to the COVIBL9
pandemic(March2020),which couldexplainthe significantincreasein Marchand April 2020
(237%after the implementationof the & { (Homde,Stayl S I f drdé@ndviarch2020.

Dueto the significantdemandfor telehealth,severalchangeavere madeto policies,coverage,
andimplementationthat couldimpactthis data. Resultsnaybe underreporteddue to missing,
changedpr suppressediata.

Asthis datais limited to only WashingtonMedicaidrecipients,overalltelehealthusemaybe
underreportedasolder adult populationsmaybe Medicarebeneficiaries.

Themostrecentreporting period (Decembe2021)showeda 53%decreaseof telehealth
behavioralhealth servicesuse(Medicaid)claimsfor individuals65 yearsand older comparedto
the previousmonth (Graph8).

Graph 8: Countof TelehealthBehavioralHealth UseClaimsfor Older Adult Washington
Medicaid Clients,by month (Source HCA)

Count of Behavioral Health Telheatlh Use (in Thousands)

g o O O oo OO O O O O O O 0O oo oo oo o o4 o o ™o ™~ 4 A o =+ A A oA
TR RY R Rgga Qg adag o a g an g goal ol
| n— o o + > o c Q0 — = > £ = W o + > o c QO i = > C = o a + > o
S 2 3 ¢ 2 0 9 @ @ ™S 2rm 5 2 5 g L O Y s 0o o 5 32 S g 2 O w0
= < vw O z0 -~ uwuz=g<s 5 < w O z0 -~ uw =< s S < v O =z O

Month
Note: Dueto missingor suppressediata, resultsmaybe underreported.
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Inpatient and Observational Community Hospital Discharges
Mental, Behavioral, and Neurodevelopmental Disorders

TheComprehensivélospitalAbstractReportingSystem(CHAR S ollectsrecordlevel
information on inpatientcommunityhosgtal stays.

Cautionshouldbe takenwhenreviewingdata,asthe & { (Horde,Stayl S I f drdedMarch
2020)mayimpacthospitaldischargedatafor both inpatientand observationpatients.Only
mental, behavioraland neurodevelopmentatisorderswere evaliated (basedon the
individual primarydiagnosesncludedonly ICD10 Fcodes) for this report.

Dueto time lag,datamaynot be complete.While non-Washingtorresidentscanbe discharged
from a Washingtoncommunityhospital,only Washingtorresidentswere includedin the
analysisBecausef low numbers(>10),no further separationwasconductedfor dischargegor
specificmental,behavioral,or neurodevelopmentatlisorders.

Themostrecentreporting period (Decenber 2021)showeda 54%decreaseof dischargesvith
adiagnosiof mental,behavioraland neurodevelopmentatlisordersfor individualswho were
65 yearsof ageandolderascomparedto the previousreportingperiod.

Graph9 showsthe count of older adult (individuals65 yearsof ageand older) inpatient
communityhospitaldischargegor mental,behavioraland neurodevelopmentatlisorders.

Graph9: Countof Older Adult Inpatient CommunityHospital Dischargegor Mental,
Behavioral,and NeurodevelopmentalDisorders,by month (Source:DOH)
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Shttps://www.doh.wa.gov/dataandstatisticalreports/healthcareinwashington/hospitalandpatientdata/hospitaldisc
hargedatachars

71CD10isthe TenthRevisiorof the International Classificatiomf Diseaseand RelatedHealthProblemspublished

by the World Healh OrganizatiofWHO) F-codesare specificallyrelatedto mental, behavioral,and
neurodevelopmentatlisorders.
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Graphl10 showsthe countof the top two mental, behavioraland neurodevelopmental
disordersin terms of inpatient communityhospitaldischargesThemostrecentreporting
period showeda 58%decreasein dunspecifieddementiawith behavioraldisturbance& and 24%
decreasdn dalcoholdependencewith withdrawal, unspecified discharges.

Graph10: Countof TopMental, Behavioral,and NeurodevelopmentalDisordersfor
OlderAdults (individuals 65 yearsand older) Inpatient CommunityHospital Dischargesby
month (Source DOH)

Fatal and Non-Fatal Falls

Fallsaretypicalin olderadultsand canresultin fatal and non-fatal injuries.Fallshavebeen
linkedto depressiorandanxietysuggestinghat older peoplewho are more depressedand
anxiousare more likelyto be at riskfor greaterfalls 29

Dueto time lag,datamaynot be complete.While non-Washingtorresidentscanbe discharged
from a Washingtoncommunityhospital,only Washingtorresidents(individuals65 yearsof age
andolder)wereincludedin the analysisFormore information on older adult fallsprevention,
pleasevisit: www.doh.wa.gov/findingourbalare.*°

8Kvelde,T.,Lord,S.R.,CloseJ.C.,ReppermundS.,KochanN. A., SachdeVvP.,... & DelbaereK.(2015).Depressive
symptomsincreasefall riskin older people,independentof antidepressantse,and reducedexecutiveand
physicalfunctioning.Archivesof Gerontologyand Geriatrics 60(1),190-195.
https://doi.org/10.1016/j.archger.2014.09.003

9 Holloway K.L.,Williams,L.J.,BrennanOlsn, S.L.,Morse,A. G.,Kotowicz M. A.,NicholsonG.C.,& Pasco,).A.
(2016).Anxietydisordersandfallsamongolder adults.Journalof AffectiveDisorders205, 20-27.
https://doi.org/10.1016/j.jad.2016.06.052

0 www.doh.wa.gov/findingourbalance
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